tance that I consented to appear before you this evening. The idea of my presuming to instruct such a body of gentlemen as I see before me is absurd, to say the least. Will you not therefore accept as my apology for the apparent audacity, my desire to gratify your worthy president, as well as the importance of the subject chosen ? That the teeth of children are not receiving that degree of attention which they demand is a. fact I feel sure none will attempt to deny. I am confident I speak with moderation when I say one-half of the children of the present day are receiving little, if any, dental treatment prior to their tenth year. There seems to be a belief quite prevalent that the temporary teeth are of little importance, and that since their period of duration is a brief one they are unworthy of the attention which is bestowed upon the permanent set.
That the dental profession is largely to blame for this widespread belief I am free to assert. Each profession is in a measure responsible for the ignorance which exists in the public mind with reference to itself. No stream is higher than its fountain-head, neither is a community wiser in the arts and sciences than it is made by those who are the recognized exponents of them. Believing the subject worthy of our attention. I ask your indulgence for a few moments only.
And first the argument.
The temporary teeth are of vital importance to the wellbeing of the child, and ought therefore to be preserved. 509 ficult to gain their confidence. Parents will go home from a sitting at the dentist's and, in the presence of their children, complain of the instruments of "torture" and the pain they have experienced, producing in the mind of the child an intense fear of the dentist; and yet, the following day drag the same child to the same dentist for the performance of a similar operation, and assert, with an air of the greatest truthfulness, that it will not hurt them in the least. Truth is always better than falsehood. The confidence of a child is often worth more than that of an adult.
Children will bear a great deal of pain, and bear it patiently, if they are not deceived at the outset: but woe to him who, having first deceived his little patient, tries to re-establish its faith in him.
Permit me to relate a case which illustrates the truth of this. Some twelve or fourteen years ago a mother called with her daughter, a child of twelve years, to ask me if I would undertake the care of her teeth. She had already been to other dentists, but they failed to accomplish anything for her because of her intense fear and the nervous dread which the dentist produced upon her. I learned from the mother that years before, when it became necessary to remove a deciduous tooth, she had been taken to a dentist, and, without telling the child what he was about to do, he concealed his forceps in his sleeve and without her consent removed the tooth. She had been assured by him that she would not be hurt. To convince that child that all dentists are not liars was as difficult as it was tedious. All that was accomplished at the first and second sittings was the removal of a little stain from the teeth with a piece of wood and pumice. At the fifth or sixth sitting a temporary filling was allowed, and at subsequent sittings all of the teeth that needed filling were attended to. I had gained her confidence, and for at least twelve or fourteen years she has been a regular patient, and one of the most appreciative in my practice. There is another operation upon the temporary molars which is too frequently overlooked, but the importance of which cannot be over-estimated. I allude to the free cutting of the distal surface of the second molar upon the appearance of the first permanent or sixth-year molar. When this operation is neglected, the mesial surface of the permanent molar is usually the seat of caries. As soon as the sixth-year molar has taken its position in the arch alongside of the second temporary molar, I cut away largely with a disk from its distal face, thus preventing three or four years of contact, which at this period of life is so fatal in its results.
I had not intended speaking of the temporary teeth with reference to their influence upon the permanent ones. I have never been of the opinion that the premature loss of the temporary set exerted a marked effect upon the position of the permanent ones in the matter of irregularity; but there is one mistake which dentists so frequently make that I believe it worthy of our consideration for a moment. I refer to the early removal of the temporary cuspids to make room for the permanent laterals. In my judgment a greater mistake cannot be made; and yet it is one which almost daily occurs. What is the result ? The first permanent bicuspid, which precedes the permanent cuspids by several years, takes its position by the side of the permanent lateral, and no room is left for the cuspids. The choice then to make room for the coming tooth lies between the expansion or enlargement of the jaw, or the removal of the first bicuspid. To accomplish the first is usually an undertaking of no small moment; to resort to the other not infrequently gives, as the result, a deformity which is apparent as it is unnecessary. Allow the cuspids to remain, and trust to the rapid enlargement of the arch between the eighth and twelfth year to make room for the laterals. were not taken to avoid it; therefore I began early the above treatment, and at intervals of a few months for several years have separated them and rubbed them freely with emery strips. The result has been most satisfactory. In the case of one of them the centrals had become the seat of minute cavities. These were filled with phosphate of zinc, which was allowed to become very hard before moisture was admitted. These fillings have been in nearly, jf not quite, two years, and not the slightest wasting has yet taken place.
The practice of filling these young teeth so generally with gold is one which cannot be too strongly condemned. I believe the induction of thermal changes through gold fillings has been one of the most prolific causes of devitilization of the pulp. Were the plastic materials more generally used prior to the fifteenth year, better results would be obtained. Amalgam of the better grades for masticating surfaces, phosphate of zinc, gutta-percha, and tin foil for approximal surfaces, commend themselves to men of experience and close observation. In my own practice I rarely insert gold fillings in the anterior teeth before the child has attained the fifteenth year, and if the cavities are deepf-seated, I take the precaution to interpose some non-conductor between the floor of the cavity and the gold.
The best operations of gold often fail in these young teeth, and how much wiser is it to fill such uncalcified teeth with some material easy of insertion, allowing the fillings to remain until the teeth have hardened and the patient attained an age when it will more patiently endure the fatigue incident to prolonged sittings.?Dental Cosmos.
